" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl" 1 7 1 99 8 8 O O am
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secrelary of State S ecret arE 7 Of State
1998 DIVISION OF CORPORATIONS
MENT ( )
DOCUMENT # S90029 7
INDEMNITY CONCEPTS, INC.
ARG
36 NW 3RD AVE P.O. BOX 4™
OCALA FL 34470 OCALA FL 34478
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3100358 Not Applicable
, . Suite, Apt. #, elc. i
= Sutte. Apt. #, etc ;1 ulta, Apt. #. ele 5. Certiticate of Status Deslred O s‘-:;;si:‘::l:lrl;%ﬂﬂl
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m }ﬂ Trust Fund Contribution O Added fo Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year intangible
?ﬂ ?S—I 29| ;] Personal Proporty Taxdue June 30. [ JYves [ No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TAYLOR, JOSEPH S. 81| Name
2138 NW m AVE 82| Street Address (P.0. Box Number is Nol Agceptable)
OCALA FL 34470
City ' ’ 85 ip Code |
| L FL |

11, Pursuant to the provisions of Sections 8070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes,

SIGNATURE
Stgnature typad or printnd name of regiiated agont and titke il applicable (NOTE Registerad Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
nE -] T OFLETE W1 TIILE [ Change [ Addition
HAME TAYLOR, N. §. 1.2 NAME
smeetaopniss | PO BOX 4771 13 STREET ADDRESS
CITY - S1- 2P OCALA FL 14 CITY-ST- 2P
TITLE w [T okLeTe 21 TLE “[Jchange [ Addition
HAME TAYLOR, N § 2.2 NAME
sceraopniss | PO, BOX 4771 23 STREET ADDRESS
CiTY-ST- P QCALA FL 2.4 CITY-§7-21P
T [3] ] DELETE 31 THIE “[Jchange ] Addition
NAME TAYLOR, N S 32 NAME
simeel anoeess | PO BOX 4774 33 STREEY ADDRESS
CilY-ST- 2P QCALA FL 34, GITY- §1-2F
TITLE ] DELETE 41TITLE [T cnange ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2% 44 CITY-51- 2P
e [T oecete 51TILE " T cnange L] Adition
NAME 5.2 NAME
STREET ADORESS /-) 5.3 STREET ADDAESS
Ty -S1- 7P VA 54 CITY-ST- 20
TITLE DELETE 6.4 TITLE T Change L] Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
Gy ST 2P P ) $4 CITY-ST-2F
14. 1 heraby certify that 1 i ith this ting d

s not quality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify thal the intormation
annual reporyis irue and accurate and that my signature shall have 1he same legal eftect as if made under oath; that | am an
iver or rustgd empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T L -{f/?"/éf (554)35/1’!“{&,

HAME OF RIANINA OFECER OB R RECTOR Pavtime Plhons &

ingicated on this
olicer or dirgcl
Block 12 or Bl

CRZE034 (10/97}



